Aug £1 2017 10:46AM HR B652464082 page 2

09/16/2017 HOM L1:14) Fax 965594216% Dept of Health . @oos/nze
QEPARTMENT OF HEALTH AND HUMAN SERVICES. 4 | fﬁ O R, pos/2017
| - FORM APPROVE
CENTERS FOR MEDICARE & MEDICAID SERVICES 452 1Y [T /)52 /117 OMB NO, 0538-03591
SYATEMENY OF DUTICIENCIES (X1) PROVINFRISUPRLIERICLIA 023 MUCTIRLECONS TRUGTION 7 (X3) DATE SURVEY
AND PLAN OF CORRECTION IENTIFICATION NUMGER- A OULDING ’ ‘ COMPLETFD
445131 . WING 0810212017
NaME OF PROVIDCR OR SUPPLIER ETREE] ADDRESS, CHY, SIAIE, 2P CODF

6321 BEVERLY PARK CIRCLE

=]
EVERLY PARK PLACE HEALTH AND REHABR KNOXVILLE, TN 77915

(XM ID SUMMARY STATEMENT OF DEFICIENCIES ™ PRUVIDER'S PLAN OF CORRECTION (XU
PREFIX (EACH DEFICIERCY MUST BE PRECEDED DY FULL PREFI (EACH CORREC| IVE ACTION SHOULD UE LOMPIETION
TAG REGULATORY DR LSC IOENTIEYING INFO RMATION) a5 . EROSS5-REIURENCED TQ THE APPROFPRIATF . oATE
. ) : DEFIGIENCY)
F 000 | INITIAL COMMENTS FOOO| F2m :
During the 'reéertification survey and investigation " L %’-[%‘-—ﬂ
g e ¥ 4 ! Resident #326 was screened by a Physical Therdpy
of complaint #41318, conducted on i Assistant on 08-01-17, The sc was positive
7/3N17-8/2/17 at Beverly Park Place Health and | orlor was wirtten on o SrUen was positive)
. " N . An order was written on 08-08-17 for Physical
Rehab, no deficiencies were cited jn relation fo Therapy 1o evaluate and treat for o diagnosis of
the complaint under 42 CFR PART 483, mgdgywcakms , ENOSIS of
Requirameritg. of Long tarm Care Facilities, 2 ) o )
F 282 483.2 1--(b)(53>("} SERVICES _BY QUALIFIED F 282 A 100% audit of caré plans was completed on
8D | PERSONS/PER CARE PLAN _ 08-18-17 by Unit Managers and Registered Nurdes.
e . Any arcas of concern identified were corrected Hy
(b3} Comprehensive Care Plans ) Uni “ond Reist
' Th’e..aer_'vicas provided or arranged by the facifiy, the Unit Managers and Registered Nurses.
as outitned by the comprehensive cara plan, A 100% audit 6f doctor's orders Fom 05-07-17 fo
must- 8-11-17 was completed on 08-11-17 by Unit
L o . - Managers and Registered Nurses. Any areas of
(iiy Be provided by qualified p ersans in ' + toncern identified were corrected by the Unit
accordancs with each resident's written Plan of - Managers and Registered Nurses. - :
care. .. . _ | RS )
| This REQUIREMENT is not met as evidenced 3, . )
by., . N e o A new therapy process forimplementinga. . |..
_B.as_e-dlo_,n_ medical record review. ubservation, Restorative Nursing Program was. developed by fhe
and intérview, the faciiily failed to implemeqt the Director of Therapy and ‘the Director of Nursinglon
Activitles of Daily Livlrig {ADL) comprehensivo 08-02-17, Physical Thorapist #1 was in-serviced
care plan for reslorative Bervices far 1of 3 _ _ by the Director of Mursing on the new therapy
sampled residents (#326) reviowad far ADLs, ' . process for implementing a Restorative Nuwsing
- L - : - -Program on 08-02-17. - . o '
The findings ificluded: ] _
) . ) Therapy staff, Restorative Nurss Aides, The
: Medisal record réview of the "Diagnosis List® form | Restorative Nurse. Care Plan Nurses and Ugit
in the clinicat record lor Resldent #326 revealed : Managers were in-serviced on the new therapy -
diagnoses includi ng Dem’enlia wiih Lewy bodies, process for fmplementing a Restorative Nursing{ -
Schizophranla and Major Dapressive Disorder, Program by the Director of Nursing ffom 08-0217
Further review revealed on 6/6/17, a new ) to 08-16-17. : -
diagnosis of abnormalities of gait and mability : '
was added. '
- Review of the most recont com pr_e[‘;'eﬁsive '
"Minimum Data Set" (MO S) dalrg 4/6/17 and a
LABORATORY DIRFCTOR'S d_r: PO RS URPLLR REPRESENTATIVR'S BIGRATURE TITLL : 3 _ “{X) BATE
' : )k AlA : F-20-

Any deficiency slatemen snding wilh an osterick (%) donclus o deliclency which 1ho lnstityllon may bo excused from conecting proviging it It datermined Mhat
olhiet saleguards provida sUherant pretection (o the patients. (See insiruciiung, ) Excapt for nuwsing hemes, hg findings slalad above arg dexciosable 40 days
folowing the date of Survey whether o1 not oy plan of CONCLtion ix provided. Fas nuwising homes, the abows fmdings and pluns pf Coftuchon are disclosable 14
days following ihe dala these documonis 218 Mtadw avalabie to the faciliy. Ifdeficlencies arg cited, an Approved plan of cerroctlan ia requishe 1o contlnuos
progran pailicipetion, y .
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quarterly MDS dated 6/28/17 ravealag Rasidant 20/; ;’Jf ca;e pfjans w:]ljllbgtﬂt;g for g;:clt[t]rg;y .|
#326 required the assistance of one stof for bed wee 13,’ x4 an r.‘]:?n dyb o M; “"; ors. Div o
mobillly and transfers and was able tg walk In his c?ﬁp e 15;(: 1;\:5._ t:' anu m: |
room with limited asslstance of one staff member. 63 Nursing ancor Registered Nurses.
Furlher revicw of the clinical record revealed a : ' )
“Nursing Assessment” daled 4/B/17 Indicaled . . . ]
Resident #326 had no cognitive concerns and 5123:,1212 c:::;;}';ﬂiﬁ ig;gﬁ;;‘;‘t:: d:'-g; gc;:i‘; d
required EUPEWEI?" for bad mobilty and 100% compliance is achicved by Unit Manager
transfers. A*Nursing Assessment daleq 617 Director of Nursing and/or Registered Nurses. |
reveoled the resident was full weight bearing. and & _ g,l )
self-propalied hl_ms._elf'ln the whea[chalr. Resuits of the findings will be reported to the
A oo, ' Quality Assueance Performance Improvement
Review of the current fﬂ‘DL care plan d_ated Comnittee x 3 months or until 100% compliznge is
4710117 Indicated Resident #326 required the achieved. - The Quality Assurance Performanee
_assisla_nce of s_tal‘f for his ADL's due to hts gait Im rovcr;lbnt Committee consists of the
| instability. An intervention was added Io the ADL A d';ﬁnimmr Dircctor of Nursing, Assistant
care p Ian an 51817 !D biegin a lestpga_n_ive ’ Director of Ntirsing, Unit Manager.:z,' Therapy
nursing program as dlr?';t?d‘ -‘The .Cliljlcal recarg Manager, Staff Development Coordinator, Socihl
1 had no d_pqumen.laho_n !ndtpatmg Resident #326 Services Depariment, MDS Coordinators,
was _qprrqr!ﬂy_-pa_l‘_l_lﬁspal!ng_ln a restorative nursing - Maintenance Director, Laundry Director,
aFogram. . ' . ' Admiissians. Director, Business Office Manager] .
' - . : ; Housekeeping Director, Medical Records, Dietdry
Qbservation of Resident #326 on 73117 at M Activity Director, and Medical Direclor.
10:08 AM revealsd he was ambulating with the Anager. Ac 1\'1_ y Zirector, and Medica ‘
assistance of his sister to the balhrqom in his
room and was ambulating with a steady gail.
Dbservation of Resident #326 on 8/117 ot 1:28
F#M revealad he was in the hallway. on the 200
Hallin his wheelchayr. o
An interview conducted with Physicat Therapy
Staff #1 on 81172017.at 3:40 PM in the physical
| therapy office revealed Resjdent #326 was
dischargad from physical thetapy on sMgrze17
as he had platedued in his pragress lowards his
physical therapy goals. Continued interviewed
gonfirmed a note had been writier on 5/18/2017 -
for instruclions for Resident #326 to begin .
_ . feceiving raslorative nursing services alter being . '
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discharged trom physical therapy. Continued
interview verified once a resident is released from
physlcal therapy and restorative puUrsing sarvices
is ordered it is the physical therapy departments
responsibility to wrile the restorative plan and
have itsigned by the physician before the
restorative nursing services can begin. Continue
intarview confirmed Resident #326 was on a
restorative program prier to his recent physical
therapy so when ha was discharged from thecapy
on 5/18/2017 ithere had atready bean a prior
pragram In place so he should have just started
back with the restorative program from where he
had praviously It off. Continued interview

| confirmed there was no required signature on tha
back of the physical therapy form to re-initiale the
prior restorative services, She verified a signature
was npever-obtalned and no new restorative plan
was.ever writlen for Resident #326 therefora he
falled to receive restorative nursing services for
‘amblifstion since being recdimmendedon
51812017, _ ' |

An interview was conducted with the Restorative
Nurse Manager Registered Nurse #4 on 81272017
2t 10:05 AM outside the lower tevel conference
room. Bhe stated she was not aware of an order
lo begin any type of restorative program for
Residont #326 and he was not curcently receiving
restorative nursing sarvices from her department.
Conlintied interview confirmed if the therapy
department determines a resident requires
reslorativa nursing services they will write a
restoralive nursing program, and they will advise
the restoralive staff of the specific program for the
fesident. Conlinued Interview confirmed Resldent!|
#326 had not received any restorative MIrsing
service sinca 5/18/2017 when he was discharged
from physical therapy. :
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An interview.wds conducted on-8/2/2017 at 11:00
AM with the Director of Nursing (DON) and the
Corporate Nurse in the DON offica. They verified
Resident #326 had an intervention on the current
ADL care plan dated 5/18/2017 for restoralive ..
seivices far ambulation and those services were

(] notimplementod according to tha current o | Fa1z
- | compressive care plan, L ’ _ :
- F 311 483.24(a)(1) TREATMENT/SERVICES TO Fanf - RAB-T

Resident #326 wus.screcned by 2 Physical Tberaﬁy

5620 | IMPROVE/MAINTAIN ADLS
RO S Assistant on 08-01-17. The screen was positive, §-

(3}(_1} A ‘ﬂ'ﬁ?de“l Is given the 2pprapriate , An order was wrilten on 08-08-17 for Physical
treatment and services 1o maintain or impfove his 1 . Therepy to'evaluate.and treat for 2 diagnosis of
orher ablfity to carry out the activities of daily | musels weakness, -

t_ivln;g. inctuding thdse specitied In paragraph (b} . . e T , . ]

- {of fis section, .. . . e T A 100% andit of care lans was complcted on '
fi'_h'is.‘ REQ_UJREME&T lS; nor'mat as evidenced | 08-18.17 by Unit Mé:&gérs and chgtered Nurses,
by. e e e L : . : Any areas of concern identified were corfected by

oo SR8800 onmedical scord review, chservation | T .| the Unit Managers dnd Registered Nurses, .
. arfd!ﬂﬁmﬁw,"‘hﬂ_fﬂejl{"yfn"ﬂdto cngum RERTRRPEE B BT B T L S . L
| restorglive hursing secvices for ambulation worg : A 100% audit of doctor’s orders from 03 -07-(7 i
prpvidadld\_‘i_qf_.adample_d.resldelnts_(#azb‘.}_... R 8-11-17was completed on 08-11-17 byUnit |-
- |-reviewead for Activities of Dally Llving (ADL}. Managers and Registered Nurses. Any areas of
e T e ) }, concem identified were corrected by the Unit -
| Yhafindings included: | - _ : 1 " [ Managers and Registered Nurses. .- . |
- | Madical record review of the “Diagnosts List” form| = - 3 : A
B the _i.'.‘.!i'f!ichl facord for Rasident #3286 revaaled ] . A new therapy process for implementing a :
- | diagnoses including Dementia with Lewy bodies, o Réstarative Nursing Program vas developed by ths
j SUhitbphféﬂia and Major Depressive Disorder. . . T Director of Therapy and the Dircctor of Nursing oh .
_Fi.irﬁ'ner. faview revealad on 6/8/17 a now ' . 08-02.17. Physical Therapist #1 was jo-serviced
| disgnesls was added of abnormalities of his gait ' by the Director of Nursing on the new therapy
] ﬁhd'fnobilityg R . ] ' 1 process for.implementing a Restorative Mursing

. Lo Lo Prograni on 08-02-17. L
| Review of the most racerit camprehensive :
{ "Minimiurn Data Sef* (MDS) dated 4/6/17 gnda

Quarterly MDS dated 6/28/17 revoaled Resident .

o
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471017 revodled 8 _ _ :
| Resident #326 required the assistance of stalf for |

' i?esfjiaw of lﬁe a S -PIro '
ey theCa orale.nuree-on-8/1/17.at 1050.AM - ... ..
| revealsq

dacuntented Resident #326’s goal foi ambulation.

1indicated the resident and the staff would be.

| Observation. of Rosidént #326 on 731117 at. -

* | room.and was smbulating with a'stpady gait.

#326 requirad tha asslstance of ona staff for bed
mobllity and transters and was able to walk in his
room with limited assistance of one siafi me mber,
Further review of Ihe clinical racord reveated a
“Nursing Assessment” dated 478/17 thal indicated
Resident #326 had no cognitive eoncerns-and
required supervision far bed mobilily and _
transfers. A "Nursing Assessment” dated 6/7/17
revealed the resident was full weight bearing and
self-propelled himselfin the wheelchair. _

Revigw. of the rriost current ADL care plan dated
problem documenting.

ADL's due to his galt instability. An intervention
was addad to the ADL care plan oh §/18M17 to
begln a feslorative nursing program as diretted.

*Physical Thirapy" natés provided

_e’z,f'ndéhl'-‘_#32‘6"ﬁ’éd‘bi’é‘q_’?ﬁﬁéﬁlﬁg
physical therapy starting on 4017 gue to
muscle weakiess; difficulty walking—and-was—-
rioted to have a didgnosis of Damentia with Lewy
bodies. A*Physical Therapy” nole dated 5/18/17
was not met during physical therapy, and-he
conlinued (o require stand by assistance due to
unsieadingss and oceasional loss pf safaty .
awaraness when fatigued. Tha long:term goal

trained in the. raslosalive nursing program.upon

dischafge from physleal tharapy.

1008 AM revealed he was ambutating with tha
assistance of his glster to he bathroom in his

Managers wers in-serviced on the niew therapy
process for implementing a Restorative Nursing
Program by the Director of Nursing from 08-02-
to 38-16-17. .

4 . ; .

20% of care plans will be audited for accuracy
weekly x 4 and monthly x2 and/or until 100%
compliance is achieved by Unit Managers, Dircet
of Nursing andfor Registered Nurses,

" | 20% of doctor’s orders will be audited for follow
| through weekly x4 and monthly x2 and/or until
100% compliance is achieved by Unit Managers,
Director of Nursing and/or Registered Nurses.

Results of the findings will be reported 1o the
Quality Assurance Performance Improvemeni -
Commitiee x 3 moniths or until 100% compliance

" | Improvement Committee consists of the- -
Administrator, Director of Nursing, Assistant
Director of Nursing, Uniy Managers, Therapy
Manager, Staff Devetaprnent Coeordinator, Social
Services Departinent, MDJS Coordinalors,
Maintenance Director, Laundry Director,
Admissions Director, Business Office Managcr,
Housckeeping Director, Medical Records, Dietary
Manager, Activity Director,

achicved, The Quality Assurance Performance . |

and Medical Director. |

"%

!
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:program for the resident. She verified Resident
: ¥326 had not received any reslorative nursing

Continued From page 5

PM revealed he was in the hallway on the 200
Hall in his wheelchair.

An inlerview was conductes with Physical
Therapy Staff #1 on 8/1/17 at 3:40 PM In the
physical therapy office and revealed Reskdent
#326 was discharged from physical therapy on
511817 as he had plateaued in his progress,
Conlinued Interview confirmed a nole written on
S/18/17 for instructions for Residani #326 o
bagin racaiving restorativa nursing services aller
being discharged from physical therapy.
Continued interview confimed when reslorative
nursing services are ordered after a resident is
released from physical therapy, itis the therapy
department’s responsihility to write the restoralive
plan and have it signed by the physician helore
the reslorative nursing services begin. Continued
interviewed confirmed a physician signature was
never abtained, and & new reslorative plan was
never writen for Restoant #326; therofore, he
never received restorative nursing services for
ambulation afler the recammendaltion was made
on SM18M7.

An interview was conducted with Restoralive
Nurse Manager Registered Nurse #4 on 8/2/17 at
10:05 AM outside the lower leval canfarence
room. She stated she was not sware of an order
to begin any type of rostorative proegram for
Resident #326, and he is currently not recelving
any restorative nursing servicas from pher _
department. Continued intorview cenfirmed i the
therapy depariment detarmines a resldent
requires reslorative nursing services, they wil
wirlte @ restorative nurging program, and thay will
advise the restorative slaff of the apecific

Fan
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483.45(f) Medication Errors,
The faclkty must ensure- that jls-

(f}{2) Residents are fres of any significant
medication aerrors.

This REQUIREMENT is not mel as avidenced
by:

Based on medical record review, observation,
and Interview, the facility failed to prevent a
significant medlcation error for 1 resident (#428)
of 5 resldenls observed during medicatlon
administration.

The findings included:

Medical record review revealed Resident #438
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F 311} Continued From page 6 F 311
service since 5/18/17 when he was discharged
from physical therapy.
An interview was conducted with Certified Nurse F-333 '
Aide (CNA) 84 on 8/117 at 3:40 PM in the _ g gt
hallway of the 200 Hall. Sha confirmed Rasident L _
#3286 had done very well with ambuiation in his Resident #438 was assessed by the Nurse
reom but stated he doas lose his balance zt Practitioner on 08-01-17 with no adverse outcol nes
times, becomes fatigued and Is af risk for fajls. identified. Vital signs were immediately obtairled
on 08-01-17 by the Certified Nursing Assistant] A
An interview was conducted on 8/2/17 at 11:00 digoxin leve! was ordered by the Nurse Practitibner
AN with the Director of Nursing (DON) and the STAT on 08-01-17 which was within norxmal
Corporate Nurse in the DON office, They verified limits. An EKG was ordered by the Nurse
Resident #326 had a recommendation on 5/18/17 Practitioner on 08-01-17 and it was within norai
from physical therapy to begin restarative limits. Family was notified of error by the
services for ambulation;  the restorative nursing Registered Nurse on 08-01-17. Registered Nurfe
plan was not developsed; and senvices had nof #1, Licenscd Nurse #2 and Registered Nurse #3
been provided, were in-serviced by the Director of Nursing on D8-
F 333 | 483.45(1{2) RESIDENTS FREE OF F 333 01-17 on the monthly medication administratiof
$5=0 | SIGNIFICANT MED ERRORS record change over process and the admission drder

process,

A 100% July 10 August medication administratjon
record change over audit was completed on 08-P1-
17 by the Unit Managers and Registered Nursed.
Any areas of concemn identified were corrected by
the Unit Managers and Registered Nurses,
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| dated 7/28/17, tevealed "...Slop Taking These
| Medicines: digoxin [digoxin 125 meg

was readmilted to the facility on 7/26/17 wilh
diagnoses of Chronic Obstructive Pulmonary
Disease and Heart Failure,

Medica! record review of Physician's Orders for
7128017 through 7/31/17 revesled Digoxin {a
medicallon used ta treat various heart conditions)
was ol erdered. Further medical record review of
the acule care hospital's *Patient Summary*

[micrograma). .oral tablat] 1 tabt{s) ORALLY Once
Daily..." '

Medical record review of Physician's Orders for
8/1/17 through B/31/17 revealed “...Digoxin 125
mcg fab, take 1 tablet by moulh once daily.,.”

Medical record review of the July 2017
Medication Administration Record {MAR)
reveslad that Digoxin was not incfuded, Further
medical record ceview ravealed the August 2017
MAR Included "Digoxin 125 meg tab... Take 4
lablst by mouth once daily"

Observation of Registered Nurse (RN} #1 an
811117 at 8:12 AM, on the main floor, reveated RN
#1 administered Digoxin 126 meg by mouth ta
Resident #438,

Interview with Licensed Practical Nurse (LPN)
Unit Manager on 8/1/17 at 8:44 AM, at the maln
floor nurse's station, confirmed Bigoxin had been
piven without a Physician's Order.

Interview wilh Pharmacist #1 on 8/1/17 a1 2:10
PM, in the conference room, revealed the August
2017 computer generated Physician's Orders
were nal reconciled with the July 2017

i;ATEMENT aF DEF::CIENI'_‘IES 1) PROVIDER/SUPP LER/CLIA (X2) MULTIPLE CONSTRIC 1ON X% DAL SURVLY
D PLAN OF CORRFCTION {DENTIFICATION NUMBER: A BULOING __ COMPLETED
8.
- 84513 WING S 0810212017
NAME OF PROVIDER (R SUPPLIER St ADDRESS, CITY, STATE, ZIp CabE
5321 BEVERLY PARK CIRCLE
AND REHAB
BEVERLY PARK PLAGE MEALTH KNOXVILLE, TN 37618
(%43 1D SUMMARY STATEMENT OF DEFICIENCIES ’ o PROVIORIVS PLAN OF CORRECTION xs)
PREFIX {EACH DEFICIENCY MUST BY PRECEDED 0Y FULL FRFFIX {LACH CURREGTIVE ACTION SHOULD B¢ COMPTFION
TAG REGULATONRY OR LSC IDENTIFYING INFORMATION) TAL CROS5S-REFERENCRED TG THE APPROPHIATE Ll
. DEFICIENCY)
F 333 Conlinued From page 7 F333) 2 Bt 7

Licensed Nursing Staff were in-serviced on thg
monthly medication administration record chafge
over process and the admission order process Bya
Registered Nurse from 08-08-17 to 08-18-17.
Data Entry Technicians and Skilled Nursing
Facility Pharmacists were in-serviced by the
Director of Pharmacy Operations on the admis
order process from 08-02-17 to 08-04-17,

ion

4.

A 100% monthly change over audit will be
conducted monthly x 3 months and/or until 10#)%
corapliance is achicved by the Unit Managers
Registered Nurses. -

and

The pharmacy will audit 100% of all new
admission orders daily x 3 months,

Results of the findings witl be repotted 1o the
Quality Assurance Performance Improvement
Committes x 3 months or until 100%% compliagce is
achieved. The Quality Assurance Performancd
Improvement Commiitee consists of the
Administrator, Dicector of Nursing, Assistant
Direcior of Nursing, Unit Managers, Therapy
Manager, Staff Development Coordinator, Soc
Services Department, MDS Coordinators,
Maintenance Drirector, Laundry Director,
Admissions Director, Business Office Manager,
Hensckeeping Director, Medical Records, Diejary
Manager, Activity Director, and Medical Diredior
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FRFFEX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EAGH DEFICIENCY MUST BE PRECEDED BY FULL
RELULATORY Oft LEC JOENTIFYING INFORMATION)

i
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F 333

Conlinued From page 8

F 333

Physician's Orders from the resident's admission,
Interview revealed A nurse and somecne from
pharmacy should have eaught it~

INnterview with LPN ¥2 on 8/2/17 al 3:26 PM, in
the canference room, confirmed the LPN
checked the pharmacy generated Physician
Orders for August 2017 for accuracy with a
concurrent review of the Physician Orders for July
2017, Interview conlinued and LPN #2 confirmed
she had nol clarified whelher the Digoxin, not
inchuded in the July 2017 admission orders, waa
1o be included in the Augusi 2017 Physician
Orders. Inerview confirmed the failure to
reconcile medication records accurately resulted
in Resident #4386 receiving Digoxin 125 mag by
mouth on 8/1/147 at 8:12 AM.

483.45(aj(b){1} PHARMACEUTICAL SV -
ACCURATE PROCEDURES, RPH -

(a) Procedures, A facility must provide
pharmaceutical services (including procedures
that assuro the accurate acquiring, receiving,
dispansing, ‘and adminislening of ail drugs and
biclogicals) to meet the neads of each resident, .

(b} Service Cansultation. The facility must
employ or obtain the services of 3 licensed
pharmaczist who-- - :

(1) Provides consultation oh all aspacts of the
provision of pharmacy services in the facility;
This REQUIREMENT s nol inet as evidenced -
by: ’
Based on medical record review, observation,
and interview, the facility failed to provide

) pharmaceutical servicss (Including procedures

I {hat assure the accurale acquiring, receiving,

F 425

. identified. Vitai signs were imumcdiately obeaingd

F-425

LA T

L
Resident #438 was assessed by the Nurse
Practitioner on 08-01-17 with no adverse autcorhes

on 08-01-17 by the Certified Mursing Assistant. | A
digoxin level was ordered by the Nurse Practitidher
STAT on 08-01-17 which was within nornal
limits. An BKG was ordered by the Nurse
Practitioner on 08-01-17 and it was within normhl
limits. Family was notified of emror by the
Registered Nurse on 08-01-17. Repistered MNursp
#1, Licensed Nurse #2 and Registered Nurse #2
were in-serviced by the Director of Nursing on (8-
01-17 on the monthly medjcation administration
record change over process and the admission o
process.

er
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STATEMENT OF DEFICIENTIES X1} PROVIDFRUSUPPLIERICLIA (X2} MULTIPLE CONSTRUC TN {X3) DATE SURVEY
AND PLAN OF CORRFEGYION IDENTIFICATION NUMBER: A BUNDING N COMPLETED
JWING
st A e— - 0810212017 .
NAML UF PROVIDER OR SUPPUER STREETADDRESS, G v, STATE, 2iF CODE
5321 BEVERLY PARK CIRCLE
ERLY P, PLACE HEALTH AND B
BEVERL ARK LACE HEALTH AN . REHA KNOXVILLE, YN 37918
(%4) 10 SULMARY SIATCMUNT OF DLFICIGNCIES 0 PROVICER'S FLAN OF COIMECTION )
PREFIX [EACH DEFICIANCY MUST BE PRECEDED BY FuLy, PIYEIIX (EACH CORREGTIVE AGTION SHOULD PE COMPLE 10
1AG REGULATORY OR LSCIDENTIFYING INFOIIMATION} TAG " CROSS-REPERLNCED TO THE APPROPRIATE nATE
DEFICIENCY)
F 425; Conlinued From page 9 F 425 2. 8—{8-—1 7
! dispensing, and administering cf afl drugs) for 1 A [00% July to August medication administrafion
| resident (#4238) of S residents observed during ) record change over audit was completed on 08101-
medication administration. 17 by the Unit Managers and Registered ‘Nun:eL
) Any areas of concern identified were correcied|{by
The findings included: ) _ the Unit Managers and Registered Nurses.
Medical record review revealed Resident #438 "3
was readmitted o the facility on 728117 with Licensed Nursing Staff were in-serviced on the
dlagnoses of Chronie Dbsiructive Pulmonary monthly medication administration record charjge,
Discase and Heart Failure. over process and the admission order process Hy z
_ Registered Nurse from 08-08-17 10 0§-] 8-17.
Medical record review of Physician's Ordars for ‘Data Entry Technicians and Skillcd Nursing
7{28/17 through 7/31/17 revealad Digaxin (a Facility Pharmacists were in-serviced by the
medication uysed to ireat various heart condilions) Directar of Pharmacy Operations on the admisgion
was nol ondered. Further medical record review of order process from 08-02-17 to 08-04-17,
the acule care hospital's "Patient Summary” ' '
tdated 7/28/17, revealad "...Stop-Taking These' _ 4. '
Madicines: digoxin [digoxin 125 mcq A 100% monthly change over audit will be
[micrograms)...oral tablet] 1 tab[s] ORALLY Once conducted monthly x 3 months and/or until 100%
Daily,, " : e " compliance is achicved by the Unit Managers 4nd
N _ _ _ Registered Nurses.
Medical record review of Physlician's Orders for ; . ’ '
8/1/17 through 6/31/17 revealed *... Digoxin 425 - The pharmacy will audit 100% of 21l new
mcg tab, take 1 tabiot by mouth Once da"y"_u . admission orders daily x 3 months.
Medical record review of (he July 2017 ' Results of the findings will be reported to the
Medication Administration Recard (MAR) Quality Assurance Performance Improvement
revealed that Digoxin was not Included. Further | Commiltge x 3 months or until 100% compliaree is
medical record review rovealed the August 2017 achieved. The Quality Assurance Pecformancg -
i MAR included LI Dlgoxin 125 meg tab,...Take 1 Tmprovement Committee consists of the
lablet by mouth once daily..." : - Administrator, Director of Nursing, Assistant
. . ' : Director of Nursing, Unit Managcrs, Therapy
Observation of Registered Nurse (RN) #1 on Man_agcr. Stafchvclopme‘nt Comidinator, Sodgial
8/1/17 at 8:12 AM, on the main ficor, revealed RN Maimtosane Famement, MDS Coordinators,
#1 administered Digoxin 125 mcg by mouth to | Taintenance Dircctor, Laundry Directer,
Resident %438, b o Admissions Director, Business O ffice Manegef,
' . Housekeeping Director, Medical Records, Die ary
1 Interview with Pharmaclst #1 on 81117 at 2:10 Manager, Activity Director, and Medical Diroftor
i PM, In lhe conference room, revealed the

FORM CIS.2687(02-00) Pruviows Vercions Obsolole ' Fvent l:avzyn - Facdity 0} \N4705 ] c:nr:linuat'ioﬁ sheet Page 10 of 11
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pharmacy had entered Resident #438's
medications by a faxed “...New Home Medication
List...” from the acule care hospital on 7/28/17 at
1:40 PM that included "... digoxin [digoxin 125 .
mcy... oral tablel] 1 tab ORALLY- Cnce Daily..."

L]
Intesview continued and revealed the procedure
was to reconcite the faxed lisl with the written
admission arders received from the nursing
homa. Furlher interview revealad a data entry
employee of the pharmacy was responsible for
the reconciliation. '

Interview continued and confirmed the August

| 2017 Physician Order's and the August 2017
MAR were generated by the pharmacy and sant
[o the nursing home with tha Digoxin included as
part of the resident's madicatian regimen,
Interview with Pharmacist #1 confirmed the
phannacy's prasent procadures had cantributed
to a medication error, ' - ;
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